IN the sumimier of 1904 it became necessary for the Gloucestershire Education Committee to consider the condition of certain elementary schools, at which the attendances had become seriously impaired by reason of the continued prevalence among the scholars of various formsI of skin disorder. A provisional schemiie, involving inspection of small groups of schools by the medical practitioners nearest resident, had been fully discussed and abandoned on the ground that admiinistrative difficulties would prove insuperable.
On being approached to carry out the proposed inspection, I pointed out to the Authority that there were no defined powers enabling me to carry out an examination of school children save with the parents' consent; moreover, the result of such an exainination miiust be considered private as between a doctor and his patient; and, finally, the only method to be adopted in effecting amelioration of special or general conditions must be in the nature of moral suasion. Thereupon I was given a free hand to devise some scheme which, while satisfying the parents, would elicit especially the main facts relating to the degree of prevalence of various forms of skin disease among the scholars ; it was left for me to devise means for the betterment of such conditions as imight be found.
The area specially selected for carrying out this scheme was that of the Stroud Union, which com-lprises the urban and rural districts of Stroud as well as the urban district of Nailsworth; the total population is 40,000, spread over som--e 60 square illles of hilly country. The d-6 number of separate schools to be inspected was 58, and the average number of scholars on the books was 7,200. To arrive at somiie preliminary scheme, I considered it essential to interview as niany parents as possible, in order to obtain a frank expression of all shades of opinion. To all I explained the purport of the prop)osed scheimie-to carry out, with the parents' sanction, such a system of imiedical inspection as would best cope with the various evils that were said to arise in association with school life or in consequence thereof. There w-ere many who considered that the proposed experiment ought to go further and emilbrace both private and secondary schools, Sunday schools, Band of Hope meetings and the like; otherwise it might appear that an attelm-ipt was being ma,de to introduce a miedical schemle which, in the end, would have the effect of exposing and aecentuating the poverty of the poor. All were united on the point that the relationship between doctor and seholar mnust be confidential.
The outcome was a card schedule, and, in order that I might have duplicate entries of all important inform-lation, the medical register formli was adopted. It was intended that there should be a separate card for each scholar, while the imiedical reg,ister formiis were to be filled up according to standards. Manifestly the card schemne was intended to secure a continuity of record in the case of each individual child; and it was hoped that these records would be of value in the future study of the coliplex conditions of school life. Early and continuous informiiation, myioreover, would be furnished of affections of the special senses and of those abnormalities of m-lind and body which render a separate classification imperative in any well-organised educational systemii. The card schedule was designed to iimeet the varying requiremnents of individual parents; all were reassured that the status of confidence as between doctor and patient was to be miiaintained; an atteminpt was to be made to deal with contagious disease, and statistics as to past outbreaks were to be collated and studied; the individual scholar was to be kept under contimuous observation, so that school life iight prove less arduous and more profitable, nor would change of school affect the record.
In dealing with infectious disease and contagious conditions, it was recognised that diagnosis without the corollaries of isolation and disinfection was useless; so, with the medical inspection in general, there would be little profit to educational life without available classifying and remedial agencies. It was hoped that parents would in the first place readily assent to the scheme, and that, once confidenice had been established, they would bc prepared to avail themiselves of the advice which subsequently might be tendered to theiml. Thereupon I invited the head teachers to a conference, where I put it to themii plainly that the success of the schenme would depend mainly, perhaps entirely, upon their loyal co-operation. The propose(d experiim-ent was explained to themi in detail; they in their turn were to explain the miiatter to their elder scholars and interview parents if necessary; particularly this would be found necessary with infant schools. To each head teacher I gave a supply of cards, sufficient for distribution among the scholars; the cards were to be taken home to the parents, the iimiportant object at that stage being to obtain their consent in writing, while ml-aking all fully acquainted with the scope of the proposed investigation.
The outcom-ie of this method of procedure was that 97 per cent. of the parents consented. It was at this stage that I realised fully the powerful influence of the head teacher with the parents, and his authority over the scholars. Parents were allowed at least a week to fill up the card and vouch for the record of the child's illness. In general, they took great pains to give reliable information. All avenues of information and confirimiation as to exact dates seeml to have been opened up. Somle consulted their private mnedical advisers, others their neighbours, and in soniie instances I was able to verify stateimients as to epidemic diseases from past epidemic-grant records.
Cases of boarded-out children froml metropolitan poor-law institutions, Dr. Barnardo's waifs, as well as children from the local poor-law institution, afforded instances in which such information was unobtainable; nor in these cases was it possible to obtain the exact date of birth, a factor of iimportance in co-relationship with anthropometric data.
It was in reference to these data, as well as to the prevalence of tuberculous conditions, that particulars were asked for as to the parenits' occupation.
The Sunday school was registered for the reason that it might afford a clue as to the child's com-lpanions and doings after ordinary school hours points of iimportance in dealing vwith contagious and zymotic disease, either in tracing the origin or in attempting remedial mneasures. Those head teachers who acted as Sunday,-school superintendents volunteered, when occasion arose, to apply in the Sunday school such measures of isolation and disinfection as would be considered appropriate in the day school.
The precise date of birth was available in the majority of cases. With waifs and boarded-out children, however, such information was unreliable.
Many children had been entered in the school registers at ages slightly in advance of their true age, and the youngest child found in school, presumably aged 3, proved to be but 2 years and 8 months old. There were several reasons for over-stating the true age. First of all, it permitted a child to be entered on the registers as of the minimum ageviz., 3-a month or two earlier; secondly, a scholar having reached the presumed age for leaving school would be withdrawn from school and sent to work before actually reaching the prescribed age-limit; indeed, I met with one extreme case in which the child's age was over-stated by nearly one year, the real purpose being to miiake it possible for the scholar ultimately to leave school a year sooner than the law intended. The circumstances which rendered such a fraud comparatively easy arose from the fact that the child's elder brother, bearing the same Christian name, had died in very early infancy, and the first child's certificate of birth was utilised for the second child. There are records of parents who have wilfully altered birth-certificates in order that their statements as to children's age might be confirmed.1 These points emphasise the necessity for the introduction into schools of somiie reliable system of age registration, without which the value of anthropomiietric data is manifestly impaired.
Inzspection of the Scholars.-I proposed conducting the inspection of the scholars in several stages. At the first inspection: Examination for skin disease; state of vaccination; auscultation in special cases; anthropometric data; notes as to general and special points, e.g., clothing, swimming. Second inspection: Eye examiiination; notes as to school buildings. Third inspection: Ear and throat examination; mental abnormalities noted. I anticipated that the first inspection would prove an effectual method for obtaining rapidly a fair introduction to every scholar who was to be examnined. No notice was given of the intended visit to any school; indeed, miiany head teachers preferred such mllethod of procedure, for they feared that certain scholars whom it was speciallv desirable to exaimiine might absent themiiselves on the date of the visit, with the special object of evading the examiination, notwithstanding their parents' consent. For this reason adjacent schools were not visited in direct succession, and in such schools where at the first visit the ' A case occurred at Wakefield Police Court, on October 9, 1907, when a parent was charged under the Births and Deaths Notification Act with falsifVing a birth-certificate. The school attendance officer gave evidence that the object was to enable the son to leave school and commence work. The Mavor intimated that, as the case had been brought ozly as a warming to others, the defendant would be merely fined 13s. or fourteen days' imprisonment. attendance seemed below the average I paid second and even third visits. Especially was this found necessary with infant schools. I took care that the date of my visit to any school should not clash with that of the Diocesan Inspector, nor with that of H.M. Inspector of Schools.
Mode of Examnination.-The children, on being given blank cards to take home, were warned that, if they did not wish the teachers to see the information given by their parents, the cards were to be returned under cover. In the course of a week or so these cards were duly returned to the teachers and arranged according to standards. Not a single card was returned under cover. On the occasion of my visit the cat:ds were redistributed to the scholars. In the case of mixed schools, boys and girls were examined apart. A woman teacher was always present at the examination of girls. No parent -ever asked to be present at an inspection, nor did any school manager ask to be allowed to witness the proceedings. The actual examination was designed to disturb the normnal curriculum of a school as little as possible, and therefore was conducted in one room, to which the children came in turn according to standards. Where infant classes formed part of the school, these were examined first. In all cases, however, I enlisted the voluntary services of the most intelligent and robust girls of the upper standards to act as nurseattendants during the inspection, and, in order to accustom themi to the routine of the examination, these girls were examined first of all. They loosened their hair, unfastened their dresses so as to expose the neck, upper part of chest and arms, took off their boots and loosened their garters. They were then arranged in single file and came up card in hand. Skin and other conditions were duly noted, and the usual abbreviations were used designedly to avoid disclosure. The child passed on, card in hand, and was weighed and measured under my supervision, and the record then completed. The child thereupon dressed and returned to her class. The card was handed to a teacher who sat by me, and duplicate entries were made into the medical register.
Later on in the course of the day's proceedings I was able to delegate with safety the weighing and measuring to the teachers. The apparatus for weighing was of simple design-a Salter's balance graded in halfpounds up to 200 lb. It was frequently tested to ensure accuracy.
Boys were similarly examined after discarding jackets, waistcoats and boots, and loosening collars and shirts.
There was no necessity for a child to be absent from its class for mnore than five minutes, and the average time for individual examination was twro imiinutes. The firist inspection of 6,652 children was coilmpleted within sixteen weeks froimi the coiumlilencement. Result of examllination: Boys weighed aind measured without boots, jackets and waistcoats. Girls weighed an-d measured without boots.
Tlacciniationz. The state of vaccination of every child exalmtined was noted. Of the children in the big school, 35 9 per cent. are unvaccinated, while in the infant school the unvaccinated equal 53 6 per cent. The rem-iarkable falling off in vaccination first appears am-long children born about 1894 and 1895, and continues among those borni during the years 1896-1902. Of the children born previous to 1894 between 80 and 90 per cent. are fully protected by vaccination against smnall-pox. Aimong the younger children the vaccinated and unvaccinated are fairly evenly distributed. At one school, however, in the imminediate neighbourhood of Stroud, while examining the first standard, I m-let with 20 children in succession, none of whomlbore vaccination nmarks; and again at an infant school in the neighbourhood of Nailsworth, out of 21 boys examined, 18 bore n-o vaccination miiarks. None of tlhe four children who were pitted by smiiall-pox had been vaccinated. 
_____ -
A All the spring and well waters of this neighbourhood are hard; those of the upland country in which Stroud Nos. II. and III. school-groups are situate exhibit the maximum amount of hardness (20°-400). In No. I. group the hardness is about 20°; but by watersoftening process this is reduced to 50.
I recall a few notes made on the occasion of this inspection
(1) Children from poor-law institutions, whether boarded out or in the house, were on the average more cleanly than others ofa similar station in life; they were better clothed, equally well fed. So was it with boarded-out waifs and strays from London institutions.
(2) Boys and girls disproportionately affected with regard to conditions of scalp and hair.
(a) Seborrhcea sicca.-Nearly four times as frequent among boys; due, I consider, to insufficient rinsing and drying of the scalp after soaping with cold water. Many of the well waters of this district are intensely hard, and the hardness is often of a permanent character, £o that it is extremely difficult to obtain a lather, which once formed is not easily removed.
(b) Pediculosis.-Eight times as frequent among girls, due largely to ignorance of parents as to the life-history of P. capitis, and in particular the significance of nits. With girls who wear their hair cut short the condition was comparatively rare.
(3) Clothing.-Boots generally too heavy. Boys' boots often weigh 5 lb. a pair. I consider this accounts for the trudging gait frequently seen among country school children, for their boots are so clumsy and ill-fitting that free movement of the ankle is often impossible.
Infants generally overclothed, and sometimes a child wears at one time as many as eight layers of assorted garments.
Girls.-Many in the upper standard cannot take part in physical exercise for the following reasons:
(a) They wear the ill-fitting cast-off corsets of their elder relatives. (b) Their sleeves are so tight around the armpits that the arm cannot be raised above the head without tearing the dress. In addition the sleeves are so tight-fitting at the wrists that it is quite impossible to wash the arms without undressing.
(4) Children generally well cared for. I could find no evidence of grinding poverty in their appearance.
(5) In nearly every school the prime source of contagion is traceable to one, two, three, and perhaps four families, all of whom have long been known to the head teachers, as to others, as excessively dirty.
Remedial Measures.-From the outset it was recognised that moral suasion was to be the order of the day, and exclusion from school to be employed only in exceptional circumstances. In general no action was taken save in consultation with the head teacher. In the beginning I sent a note to the parent indicating the condition found, and in cases of pediculosis there was enclosed a printed form which described a method for effecting a cure; but this form gave so much offence that its use was almost abandoned. Head teachers, however, kept copies and gave information when asked. In some schools the forms were nailed up on conspicuous sites. At the close of the inspection all cards which bore abbreviations showing special disorders were collected and their owners were called into the room where the inspection had been conducted.
Where several members of one family were affected, the most intelligent member alone was interviewed. When children were too young to be trusted with a verbal message a note was sent, signed always by the medical inspector. In many instances teachers were personally acquainted with parents and becamne the bearers of im-essages. Only in cases of pediculosis and seborrhoea were remedies directly suggested. Some head teachers, however, urged bv parents, applied so often for suggestions as to suitable remedies for other conditions that I was forced to muake it plain that suggestions for the treatment of disease formed no part of the experiimient. As a comipromnise, in order to appease all parties and not to jeopardise the schemne, I suggested certain remedies for conditions in general, warning the head teachers that if parents chose to use such remedies for special cases they were acting on the advice of the head teacher.
It appears that somiie of the abbreviations used on the cards describing the conditions found inadvertently lent theimselves to confirming the advice I had tendered the head teachers. Thus Children suffering frolml scabies were forthwith excluded from schlool; they were inforImed when they might present themiiselves for exaimination for readmi-ission. Those suffering fromi blepharitis, ringworimi, imnpetigo, and pronounced conditions of pediculosis, whether of scalp or trunk, were isolated at separate desks in school until they could be declared free of infection. They were not allowed to use the school towels. With ringwormii the scholar wore continuously a special cap miiade of liglht oiled silk, and, as with pediculosis, the outdoor cap or hat was kept at the special desk. With pediculosis, however, parents usually responded with alacrity to the advice given, but relapses were commilllon.
The effect of such methods as applied to Nailsworlth and Stiroud groups of schools mlay be seen in the following The changes in age and sex incidence both before and during school life (1891) (1892) (1893) (1894) (1895) (1896) (1897) (1898) (1899) (1900) (1901) (1902) (1903) (1904) are as follow:
Scarlatina.-There has been slight reduction before school age, 128 to 123, and a great reduction in the infant school, 668 to 201. The mllaximal age-period incidence for children in the big school was from 3 to 7, i.e., during the whole of the time they were in the infant school as well as the first standard of the big school. For children in the infant school this age incidence has changed to an earlier period, viz., 2 to 4, i.e., for the year preceding school life and the first two years of school life. Boys and girls are affected disproportionately both before and during school life, the girls being always in excess. Diphtheria.-There has been much reduction before school age, 16 to 4, and similarly in the infant school, 118 to 62. For big school children the maximal age-period incidence is from 4 to 10, i.e., during the major portion of infant school life as well as for the period covered by the first four standards. For infant school children the maximal incidence has receded to the third and fourth years of life, i.e., during the first two y-ears of school life. Boys and girls are affected as follow: Thus there is some parallel between rheumatic fever and St. Vitus' dance as touching age and sex incidence. The relationship between rheumatic fever and quinsy, however, appears to be somewhat remote. Whooping cough.-Increases before school age from 906 to 960, as well as during infant school life, 1,840 to 2,177. The maximal age-period incidence is during the first eight years of life, and the year of maximum incidence, both for infant school and big school children, is the third. Aleasles.-Great increase before school age from 938 to 2,093, and diminution in the infant s-hool from 3,874 to 1,573. The years of maximal age incidence in the infant school are at 1, 2 and 3, while for big school children the years were 4, 5 and 6. Thus the period of maximal age incidence has changed by about two years. SEX Alumjps.-Increases before school age, 106 to 217; diminishes in thc infant school, 942 to 681. For big school children period of maximal age incidence is from 2 to 11; year of maximal incidence is at 6. For infant school children period is from 1 onwards; year of maximal incidence is at 4. Thus the period has changed by about one to two years. Chicken-pox.-Increases before school age, 472 to 742, and diminishes in the infant school 1,296 to 1,044. For big school children, period of maximal incidence is from 2 to 8, and year of maximal incidence is the fourth. For the infant school the period is 1 to 6, and the year is the third. Thus the period has changed by one year. Review.-It is clear that in the matter of medical supervision of schools the schoolmaster must be regarded as the doctor's lay coadjutor, and further, that an organised system of medical inspection must be comprehensive and sufficiently elastic to cope with individual requirements. In this Stroud district of Gloucestershire, despite the absence of all definite powers, almost every parent at the outset gave his adhesion to the proposed scheme. Yet it must be borne in mind that the parent held the master-key of the situation, for the law was clear on the subject that no man need carry out medical treatment. Medical supervision is a comprehensive expression, and two spheres are all-important: the control of contagious and zymotic disease and the adaptation of the school task to the individual scholar's capacities. Whatever measure of success attended this inspection for contagious skin disease was due to the recognition of the principle of a separate desk for each affected scholar, with the corollary of isolation of his belongings while in the school. At the same time it was recognised that as one-seventh of the child's school life was spent under the school roof, it was equally important to pursue the system beyond the school gate.
The institution of the medical register facilitated the control of certain forms of zymotic disease, notably with measles, for the columns revealed at a glance the amount of inflammable material existing in any household, standard, school or area. The unwisdom of general school closure when only a certain proportion of children was likely to be affected was made plain; more especially did it seem inexplicable that the precious school hours of children in the upper standards, preparing, perhaps, for competitive scholarship examination, should be wasted by school closure for considerable periods because an epidemic raged among children in the infant classes. The task of controlling zymotic disease among children in infant classes will be simplified when parents are compelled to disclose a reason for the child's absence from school when once its name is on the school register. At present, with children under 5, no such explanation as to absence is asked for or furnished. Curiously enough, a similar condition seems to prevail with children of all ages from poor-law institutions attending public elementary schools. It is plain that with scarlatina and diphtheria the gregarious habits of children must be taken into account, and complete inspection of households should accompany inspection of the affected school, for a child's playmates are usually to be found at its day school.
The adaptation of the school task to the individual scholar's capacities means in effect a recognition of defects of the special senses, as well as the limitations of his general intelligence. The head teacher will need some guidance to distinguish defects of the special senses from pure inattentiveness, and to learn that the curious high-pitched reading voice may be a sign of deafness, as may be the omission of words in taking down dictation; further, that a child's backwardness in geography may be due to inability to follow the teacher's map pointer; and finally, that with observation a lesson in sight-singing, by the simple tonic sol-fa system, may be utilised as a means of confirming all suspicions as to defects of sight or of hearing. The practical school remedy for those defective in the special senses will consist in the application of the empirical principle of " the front row," so that the defective child shall be nearest to the teacher.
The difficulties attending the inception of this pioneer scheme are happily dispelled by the recent changes in legislation. Objection was raised and sustained during the course of this inspection that if it were necessary to examine every child medically Stroud had no special claims to be so singled out from all other areas; that in effect the medical inspector was a universal requirement. N.
IMEDICAL HISTORY CARD.
[BoYs.]' -If the Parents will kindly answer these questions, and fill up particulars on this side of the Card, it will be of great assistance in preserving the health of their children. THE 
DISCUSSION.
The CHAIRMAN said members were greatly indebted to Dr. Coplans for his interesting paper, which contained many points inviting serious discussion. Dr. Martin, in whose county the inspection described took place, was unable to be present, but he had sent a letter, which would be read. It had been his intention to ask Dr. Martin to open the discussion.
The SECRETARY then read the following letter: DEAR DR. HAMER,-Very many thanks for your letter and the proof of Dr. Coplans' paper, which I have read. You will find an account of the origin of our experimental scheme printed with the evidence which I gave before the Inter-Departmental Committee on the Medical Inspection and Feeding of Children attending Public Elementary Schools, beginning on page 134 of the second volume of their report. You will also find some observations of the Committee on our scheme in the first volume. You will notice that this does not quite agree with Dr. Coplans' introduction. The main point in the paper as it now stands appears to me to be contained in the section, "Zymotic Diseases." It seems to me that the effect of introduction of infectious diseases into homes through school influence is entirely omitted, and, speaking generally, it is from schools that infectious disease appears in the homes. With regard to the footnote to the table on page 5, too much stress should not be laid on the hardness of the water; that supplied to the Stroud Urban District is very hard, while in any of the parishes in Group II. (Stroud Rural) are supplied by the Stroud Water Company, who soften their water down to 60 or 7°.
With kind regards, and many thanks for sending me the paper, Yours very truly, (Signed) J. MIDDLETON MARTIN.
Dr. SANDILANDS (Winchester) said he had listened to the paper with great interest, and it contained so many points that it was difficult to know which to pick out for discussion. He did not think, however, that some of the matters touched upon were directly connected with medical inspection of schools, at least, not so closely connected as they might be. For instance, vaccination seemed to be a matter into which a medical inspector of school children need not enter, because the matter had been so thoroughly dealt with under the system devised by the Local Government Board. A similar remark applied to notifiable infectious diseases. Those diseases came wvithin the provinces of medical officers of health, who had better information, and must have by the terms of their. appointment, their facilities being greater than that of a medical man, who could only go into the schools and acquire information from the children there. With regard to eyesight, he noticed that 22 per cent. of the children were reported as defective. He would like to know what the standard of eyesight was; was anything below six-sixths regarded as defective, or was some lower standard taken ? He thought six-sixths unnecessarily severe. He would also like more information as to the degree of success which had attended getting those children treated after notices had been sent to their parents pointing out the defects. He had carried on that work in Winchester during the last seven or eight months, and had just made his -second visit to the schools to ascertain what number of parents, to whom such notices had been sent,.had taken their children for medical advice, He was astonished at the great number who had so responded. One result of that was that there was over-work in the eye department of the County Hospital, and the surgeon there found himself unable to deal with all the cases sent. That point would have to be seriously considered in the near future. If the inspection must be done throughout the country it would be impossible to carry it on without the appointment of at least eye-specialists, if not specialists for other defects also. Dr. H. MEREDITH RICHARDS (Croydon) said that at a time like the present when the new Education Amendment Act was about to come into force, members must be very much indebted to anyone who would take the trouble to bring before the Society such a paper giving the results of practical experience in school inspection. As he had not seen the paper until he entered the room he would content himself with a few discursive remarks. He agreed with Dr.
Coplans that it was essential that at any rate administrative medical inspection should be in the hands of a special officer. That did dot necessarily imply that treatment must be undertaken by the school doctor, but he was sure the medical inspection should be the work of a medical officer directly responsible to the education authority.
He thought the difficulty with the parents was more imaginary than real. The difficulty in Croydon had rather been the other way about, in that they were invaded by parents who wanted advice on all questions, and therefore it became a question rather of limiting the advice given than putting stress or pressure upon parents to seek the doctor. He agreed that it was of no use undertaking medical inspection unless one was able to see that remedial measures were undertaken by the parents. It was not sufficient to go to the schools and make a catalogue of the bodily and mental defects; there should be some means whereby treatment could be secured, not necessarily undertaken by the education authorities. The method which he had adopted in Croydon during the last few years was to co-ordinate the work with the work of the health department, and, after medical inspection, to send a written notice to the parents of the child in whom there was a defect, and give a similar notice of the defect to the health officer of the district, who kept the case under observation until the defect was remedied, otherwise most of the work was thrown away. Reference had been made to the necessity of getting the parents' consent. The method adopted in Croydon was to prepare a card, one side of which was devoted to the history of the patient; the cards were given to the health officers for the district, and they called at the homes of the children, obtained the histories, informed the parents that the doctor proposed to examine the children on a certain day, and that if they liked the parents could be present. It was not found that the scholars absented themselves on those occasions-not one in a thousand.
Dr. Coplans seemed to have adopted the system of first of all examining the child and then measuring him. At Croydon one of the nurses went to the school about twenty minutes before the arrival of the medical inspector and weighed and measured the children, and the cards were handed to the medical inspector, with the weights and measures attached. Then a British Association standard table of weights and measures was referred to, and if any child was obviously below that standard a more searching examination was made.
He had often been asked how long the examination took. The experience in Croydon, after several experiments, was that about twenty-five children at a sitting, lasting about two hours, was as much as could be conveniently done. Also that was about the greatest time which could be conveniently fitted into a morning or afternoon session. The number w. i depend on the amount of assistance which could be asked for from the authorities. A guide in that matter was not only the number of examinations which could be got through in a stated time, but the number of children who could be examined with advantage. All who had held hospital appointments must know that after a certain time in out-patient departments the value of the work done diminished, because the faculties were tired. He could not very well criticise the percentages given on page 51 of the paper without reference to his own figures, which he had not by him, but he was struck by the small proportion of cases of pediculosis in the Stroud school. In the Croydon schools three or four years ago it was found that more than half the girls and nearly half the boys were affected with pediculosis, so he was surprised that the percentage at Stroud was only 13i.
With regard to the treatment of some of the diseases, in Croydon they had followed the good example of the London County Council, and in respect of pediculosis they had been content to use a modification of the cards designed by Dr. Kerr, and if that was not effectual, to follow the cases up by prosecution, either directly or by getting the Society for the Prevention of Cruelty to Children to prosecute. With regard to tuberculosis in schools he had not his own figures, but he thought the proper way to deal with the disease in schools was to get a careful history of phthisis in the family, and then regard all children with a family history of the disease as children for special inspection. That would mean that they would be very much more frequently examined, and any changes carefully noted.
He could scarcely follow the figures in regard to the incidence of various diseases among school children, but in regard to measles, mentioned on page 58, it seemed curious that the age incidence was greatest in infant school children at one, two, and three years of age, while for the big school children the years were four, five, and six. Was not the explanation a simple one? Did it not mean that there was an outbreak of measles in that district three years previously, and that at the same time it affected the children of four, five, and six, and those of one, two, and three ? In towns one did not find the same result, because in towns measles was present every other year, and its exacerbations were obscured by almost continued prevalence. It was interesting to see second attacks of measles were very uncommon, and that showed that the history given as to past measles was fairly reliable. At one school he got out the number of children who were said to have had measles during previous epidemics. When measles occurred again it was found that scarcely any of those children suffered, showing that the history given had been reliable. The same thing was borne out in the paper on page 59. He must also mention a remark from which he dissented, namely, that "no man need carry out medical treatment." He, Dr. Richards, thought that every parent was responsible for the due care of his children, and if he so treated them as to subject them to unnecessary harm or suffering, it was a clear case for prosecution, and at Croydon there had been no difficulty in occasionally getting convictions in the local courts. He agreed with the author as to the unwisdom of school closure, and he believed it was also unwise to exclude from schools children who had already suffered from measles or whooping-cough. Many towns did not exclude from school older children who had already suffered from measles and whooping-cough. That had been so at Brighton for many years, and also at Croydon, without ill effect. In regard to the remarks on page 61, he asked the author whether he had had much experience of the more obscure mental conditions of children. In Croydon there had been a number of cases of word-blindness and word-deafness. Such children needed not only -to be put in the first row, but to be placed under very special conditions. On the previous day he saw a word-deaf child, who could hear ordinary noises, but who did not understand more than three words in the English language, yet the child was not an imbecile. It made strong efforts to speak and to understand what was meant by watching the speaker's face. Such a child would rightly be sent to the Deaf Centre, even though it were not a deaf child, and it would be taught orally, and would probably gain a good deal of power of speech. He would have liked to have discussed the schedule at the end, but he had already spoken too long. He thought that what Dr. Sandilands said about the medical officer of health having more information about infectious diseases emphasised the importance of co-ordinating work. And the remark about the over-work in the eye department of the hospital emphasised the need for the educational authorities undertaking treatment, at least as far as the provision of glasses was concerned.
Lieut.-Colonel MACPHERSON, R.A.M.C., endorsed what had already been said as to the great interest of the paper, which threw considerable light on the spread of epidemic and contagious diseases through the country. The two points which struck him most had already been commented upon. The first was the deplorable state of vaccination among children of the schools, and the other was the very high percentage of children having defects of vision. The facts brought out by the paper in regard to vaccination were very important, and threw much light on the incidence of small-pox in England as compared with that of other countries. Some time ago he saw a map of Europe prepared by the Prussian Institute of Public Health, indicating the prevalence of small-pox, and he found that England showed an incidence about equal to the less enlightened Balkan States, aind was very much behind that of most other European countries. That fact should be brought to the notice of the British Government. It would have been interesting to hear what particular visual defect was noticed in the children. Probably only a small percentage of them were due to myopia. Perhaps the author would say something more about that in his reply.
Dr. BUTLER (Willesden) said the results of Dr. Coplans' enquiries were very interesting, and hie believed they agreed closely with those of others who had inspected sclhool children. Much of the work set forth was not of epidemiological interest: much of it raised administrative problems which were not suitable for discussion there, and the field for discussion in the paper was, therefore, somewhat limited. One of the most interesting points, from the epidemiological aspect, was the relationship between measles, whooping-cough, and other non-notifiable infectious diseases and school attendance. His experience had been that those diseases did bear a most intimate relationship to attendance at school. In his district he had found that by far the greater proportion of cases of measles and whooping-cough were school-spread; he believed it was two-thirds. It was a significant fact, and the measures to be taken with regard to it raised problems which had been dealt with by the author. He did not agree that school closure was useless in checking the spread, more particularly of measles. He did not believe that measles could be combated except by means of school closure. He had attempted class closure, but with signal failure. It usually ended in cases escaping exclusion and other classes being infected, and in the end giving rise to worse results than if the school had been closed. If the measures were to be effective it was necessary that there should be early intimation of the occurrence of cases in the class, and the closure must be promlt and cover the period at which the next crop ought to be anticipated. He believed that it was only in the infants' department that the disease spread. He had repeatedly closed an infants' school on the occurrence of even a first case, though class closure was often sufficient there. It often only meant a week's closure, and a threatened epidemic had been nipped in the bud by such a procedure; moreover, the effect with regard to saving of school time was economical. He had made the experiment so frequently that he was satisfied, if early intimation was obtained, the next crop could be anticipated. If one waited until the third or fourth crop of a disease was established it was hopeless to expect to check it, because by that time it had practically used up all the available material. Class closure, as against school closure, had the defect that one might overlook the occurrence of another case in another class, and then the time of the class had been wasted by the closure. There were administrative considerations which prevented one from dealing with measles and whooping-cough on the ground that a previous attack conferred immunity. He was satisfied that a previous attack conferred immunity, and that there was no necessity to exclude children who had had a previous attack from school. But those formed a comparatively small proportion in an infants' department, and to open a school for their reception was not practicable. With regard to eyesight he believed it should be based not upon the standard of six-sixths, but upon that of six-twelfths. Out of 20,000 tests of vision in school children, about 20 per cent. had, in the older departments, a vision of six-twelfths or below. If the children with defective eyesight were sent to the hospitals, the medical officer in charge began to complain of overwork. And yet there was no escape from it. Children whose vision fell below the normal ought to have their eyes examined by an ophthalmic surgeon, and when one considered the serious disabilities which followed upon defective vision which was left uncorrected, the importance of this was quite apparent.
Dr. HAMER said that a point which was of great interest to him was that made by Dr. Coplans concerning the difficulty of being sure as to the precise age of school children. This difficulty made it the more necessary to be continually on the look-out for mere tricks of the figures. The greater part, if not the whole, of the supposed increase of cancer, and some portion of the recorded diminutionof phthisis, were of course known to be the result of altered nomenclature. Again, a mere trick of the figures, so to speak, was responsible for the supposed failure on the part of infant mortality to show decline, corresponding to the fall in the general death-rate, the failure being accounted for by the improved registration of the deaths of very young children. This was indeed obvious, having in view the fact that dissection of the figures relating to deaths under one year of age showed improvement had occurred all along the line save in the case of newly-born children. It was most desirable that in connection with educational statistics the same kind of mistake should not be repeated. It was essential the correct ages of the children should be known, otherwise nice deductions based upon small differences observed in the heights and weights at different ages were beside the mark.
As Dr. Richards had pointed out, the explanation of the The children in the big schools were comparatively exempt, and in the infants' schools the children of four, five, six, and seven were exempt. So that in the case of those diseases the explanation, in the main, was that epidemics of measles, diphtheria, and scarlet fever occurred in the year 1900. But he was at first puzzled by the behaviour of the whooping-cough figures, because the heavy incidence upon the later ages in the big school made it apparent that there must have been a recent prevalence of whooping-cough in Stroud. This conclusion was borne out by the figures in infants' schools. What was puzzling was the very heavy incidence of the disease at ages from two to seven on children in the big school; this seemed to suggest that an epidemic prevalence must have occurred some seven years prior to Dr. Coplans' inspection. Reference to the Registrar-General's returns showed the explanation was that there was an epidemic of whooping-cough in 1897, and then comparative freedom up to 1904. The most comforting observation in the paper was that in which the author pointed out that the prime source of contagion was, as a rule, traceable to two or three families, all of whom had long been known to the head teachers as excessively dirty. He thought a fact of that kind was most hopeful concerning the results likely to accrue from school inspection.
The CHAIRMAN said Dr. Hamer was very pessimistic with regard to statistical returns, but he admitted that there was a ray of hope in the paper. Personally, he, Dr. Bulstrode, thought there was great hopefulness in the paper. Notwithstanding Acts of Parliament no measure could be enforced upon the people, as was shown by the measure of compulsory vaccination. The paper showed that 97 per cent. of the parents consented to the medical inspection, even in the Stroud Valley district, noted for being the home of a stiff-necked people. Therefore the enquiry was very hopeful for the rest of the country. The remarks made by Colonel Macpherson in regard to vaccination were quite true, but in the annual reports of the Local Government Board there were figures which enabled them to practically predict what would be the behaviour of small-pox all over the country in the event of a pandemic. Assuming a wave of equal magnitude, and resistance the same all over the country, they could predict where the disease would behave in a natural fashion, and where it would behave in an artificial fashion. In the Stroud Valley it would behave in a natural fashion in infants, while on a well-vaccinated community it would behave artificially, and the incidence of the disease would be on adults.
Another hopeful point was that the general sanitary condition of the poor law schools was better than that of others. That would be seized upon by a certain class of political agitators as an argument for the State education and protection of children. He thought that tuberculosis in schools had practically not yet been touched. So far as could be gathered from the post-mortem records in this country and France, the incidence of tuberculosis upon the age group which went to school was considerable. But it appeared that the tuberculosis was not of a dangerous and communicable nature. Still the book was scarcely open with regard to the prevalence of tuberculosis in children. Dr. Coplans' remark in regard to seborrhoea sicca and its relation to the hardness of water was very interesting, and suggested the possibility of applying a new means of testing for hard waters.
Dr. BUCHANAN said he had no special knowledge of inspection of schools, and he would only draw attention to one or two points which occurred to him on hearing the paper. One was an administrative point, and therefore was not one which strictly concerned the Section. But he gathered that when Dr. Coplans was in a difficulty with the head teachers, who wanted some suitable remedy for the condition of the children's heads, he suggested as a compromise that he would advocate certain remedies, warning the head teachers that if the parents chose to use such remedies for special cases they were acting on the advice of the head teacher. He (Dr. Buchanan) did not think that was very sound administration, in the absence of special reasons. Either treatment should be recommended and the responsibility taken, or it should not be recommended.
Dr. Hamer had touched on the conclusions to be drawn from Table Z . He also had noticed that, and thought the occurrence of an epidemic at particular times would account for the apparent distribution of the periods at which the particular diseases appeared to especially fall. But another point the Section was interested in was as to how Table Z was compiled. Perhaps the author would say how he reckoned the cases so as to get the proportion per 10,000 children? He believed it was that he had originally 7,000 children, divided into 5,000 in the big schools and 2,000 in the infants, and he sent round so many cards to the parents to fill up the ages at which those children had had scarlet fever, &c. In order to arrive at the figures he had brought the 6,000 children in the big schools to 10,000, and the 2,000 in the infants' to 10,000 also. That would be quite right for children of thirte6n because parents could say what had happened to the child up to that age; but at seven the parents could only say what had happened up to that age, and at three up to that age, and so forth. And as a matter of fact the cards, dealing with ages such as eleven to thirteen were quite a minority.
So it seemed dangerous to draw from those figures an inference as to what were the particular ages, from one to thirteen, at which scarlet fever, &c., showed the highest incidence.
Dr. COPLANS, in reply, said that what he had put forward was intended to be the nucleus of a scheme capable of easy expansion. It had taken him less than a year to carry out. The investigation into eyesight was the last carried out, for the conditions prevailing in the country were not very favourable, and there existed a tendency to regard this form of inspection as interfering unduly with the school time. He had been told that if the scheme was successful it would be extended in all directions, and that more medical men would be appointed to carry out examinations of special senses. He had merely brought to light the result of a cursory examination. The work of medical inspection of school children proved extremely laborious, and he had no assistance of any sort. If the Croydon average of twenty-five children every two hours were taken, he did not know when the doctor would complete the examination of d-8 8,000 children-the school year would be insufficient. It was customary for him to examine 150 children per day. That had an interesting reference to the remark of Dr. Kelynack at Liverpool, with regard to tuberculosis in children. That physician said that five minutes spent on examination of a child was not'sufficient to reveal the presence of lung tuberculosis; moreover, it required a clinician of much experience to detect that form of disease in children. In regard to eyesight standard, he thought the right test was whether the child could see the board writing from any part of the class. He did not set up a six-sixths standard. His own view concerning the scholar was that anything below six-sixths was defective. In the 25 per cent. of defectives he included those who had eye injuries, corneal and other opacities. Five per cent. of the children required spectacles. His examination was necessarily curtailed because of the exigencies of time. With regard to vaccination he thought it well to have information concerning any particular school, for epidemiologically it might prove of importance to know the state of vaccination in any isolated area, however small. The Local Government Board statistics would not help in such cases. The parents did not show anxiety to seek advice until confidence had been established. The people of Gloucestershire were of repute cantankerous and suspicious, and some felt that his examination might prove the thin end of the compulsory vaccination wedge. But when they saw from the cards distributed that the scheme was private, and the contents of the card would not be disclosed to a third person, full confidence followed. That was a reply to the remarks of Dr. Meredith Richards as to the nurse calling at the house. Such a step would have involved a breach of confidence, for he could not lay any information before any third person, even a magistrate. As to drug treatment of children, the law remained unchanged; the parent was the final arbiter, and the decisions of the Croydon justices should have been reversed. With regard to the closure of schools for measles, children under 5 formed 10 per cent. of the total school population, and 30 per cent. to 50 per cent. of those in infants' schools. Fourteen per cent. of the children under 5 in infants' schools were always away, and that was the clue to the mystery as to the alleged sudden outbreaks of measles. The fact was that when an outbreak occurred cases had been going on for some little time. When 14 per cent. were away, it was difficult to control measles epidemics, because the medical officer was usually called in too late. In one district there had been no visitation of measles for ten years, and when at last it came, the school was attacked even up to the fifth standard. As usual, he was notified after the event. Too many conclusions should not be drawn from town experience; each epidemic should be judged separately. He laid much stress on table Z, though it gave simply the facts as told by the parents. It showed that in general the statements of the scholars' parents were extremely reliable. Dr. Butler had stated that financial considerations prevented infant class closure as distinct from school closure, but he (Dr. Coplans) did not think considerations for such finance should have any place in their discussions. Dr. Hamer's interpretation of table Z was right, and he quite followed Dr. Buchanan's criticisms.
